Preoperative 
Radiation Therapy 
Followed by Surgery 




Sphincter preservation is a major goal of 
preoperative therapy 

From thè viewpoint of sphincter preservation 
thè advantage of preoperative therapy is to 
decrease thè volume of thè primary tumor 

Down-staging is most pronounced when thè 
interval between thè completion of radiation 
and surgery is at least 10 days 
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In patients with rectal cancer, internai iliac 
and presacrai nodes are at risk for metastatic 
involvement. 

Accordingly, they should be included in thè 
initial radiation therapy volume. 

External iliac nodes are not a primary lymph 
node drainage site and are not included 
unless pelvic organs with external iliac 
drainage (i.e., prostate, upper vagina, 
bladder, uterus) are involved by direct 
extension. 




The small bowel (arrows) is excluded from thè 

lateral fields 
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Lateral view 




RTO Verona series: 40 pts. 
Results: % of downstaging 



10/40 pathological CR TP NO M0 at surgery 

1 5/40 pathological PR Tmic-TI -T2 NO M0 at surg. 

12/40 SD 

2/40 PD (metastatic hepatic disease at surgery) 
1/40 pt refused intervention 



31 /40 pts — > TME (80% of conservative surg.) 
8/40 pts — > Miles intervention 







Staglng Classlfication of Colorectal Cancer 




D 

distanl 

metastases 



<5 



lung 

liver 

bone 

skin 



Atlas of Oiagnostic Oncology 3e: Edited by Skarin 








Tumore primitivo 



Non definibile 
Non evidenziabile 

Carcinoma in situ: intraepiteliale o invasione della lamina propria 

Invade la sottomucosa 

Invade la muscolare propria 

Invade la sottosierosa o i tessuti pericolici 

Invade altri organi o strutture e/o perfora il peritoneo viscerale 



Linfonodi regionali 



Non valutabili 
Liberi da metastasi 
Metastasi in 1-3 linfonodi 
Metastasi in > 4 linfonodi 



Metastasi a distanza 



Non accertabili 

Assenti 

Presenti 



Residuo tumorale 



Non può essere accertato 
Assenza di residuo tumorale 
Residuo tumorale microscopico 
Residuo tumorale macroscopico 















Endoscopie evaluation of 
tumor response 





Does thè Response of thè Primary 
Tumor Predict Outcome? 



In an analysis of 88 patients with clinical T3-4 
rectal cancers who received preoperative radiation 
with or without 5-FU plus leucovorin, a decrease 
was noted in locai failure (4% vs. 15%) and a 
significant increase was noted in 5-year cancer- 
specific survival (100% vs. 45%, P = .01) in 
patients who achieved a complete or near- 
complete response (pathologic stage T0-2N0 
disease) compared with those with less of a 
response (pathologic stage T3-4 or Nl-2). 




Adjuvant Radiation 
Therapy for 
Resectable Rectal 

Cancer 




The majority of U.S. patients undergo surgery 
and, if they bave stage T3 or Nl-2 disease, 
receive postoperative adjuvant combined 
modality therapy. 

... and in Europe? 

The primary advantage with this approach is 
pathologic staging. 

Despite advances in preoperative imaging 
techniques, which allow more accurate 
patient selection, postoperative therapy 
remains thè most common approach. 




The primary disadvantages include an increased 
amount of small bowel in thè radiation and a 
potentially hypoxic postsurgical bed, and if thè 
patient has undergone an APR, thè radiation field 

must be extended to include thè 

perineal scar 
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